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“E‘“ﬂgﬂ BUREAU OF YITAL BTATISTICS li
BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. /LS5 i
1. PLACE OF DEATH B, LENGTH OF STAY 2. USUAL RESIDENCE  (WHERE DECEASED LIVED, i
A. COUNTY M THIS Town| 1M ARIZONA IF INSTITUTION: REGIDENCE BEFORE ADMISBION) |
Maricopa 7 ¥yrs.l 7 yrs. A STAYE  Apigona B. COUNTY Maricopa !
C. CIC"I'; X NIy LK [+ clg; 1KoY LisiTs !
TOWN Phoenix (1 ouTsiDE cITY LiMiTs TOWN Phoenix 0 oursioEcrry LimiTs
D. ;%lélﬁm:ri:?l: .:gu:gsimtw#&:f ENBTITUTION, QIVE STREET b. %%Eﬁzgsél? RURAL. GIVE LOCATION) g, |8 RESBIDENGCE ON A FARN?
INSTITUTION y s ; $4a1 822 N. 3rd Ave. ves3 noQ
3. EEACAEESOEE A, (rimar) B. (wiooLx) C.  (haeT} 4. SEX | B. COLOR on RACK OA“.’ MARAIZD, NEVER MARRISD,
10OWED, DIYORCED (BERCHFY)
(TYPE OR PRINT) GYLE D . CONBAD M White Divorc ed
SR, NAME OF SPQUSE 7. DATE OF BIRTH 8. AGE (in YXARS| IF UNDER | YEAR [1F UNDER 24 HES.| SA, USUAL CVCCUPATION {GIVE KIND OF
wOonTM DAY YEAR LABT EIRTHDAY) | MOMTHS DAYY HOURS [ 1019 WORK OURING MOBNT OF LIFE EVEIN (F RETIRER)
ECEDENT - - 5 1 96 | 64 US Navy - Retired
98. KIND OF BUSI- 10, BIRTHPLACE 1t. CITIZEN OF WHAT 12, + 8, .
ERSONA NESS OR INDUSTRY o roulwn.col:::::: COUNTRY? trﬁl.m{’offgm:ﬁ) IEYIT'RVII: gAasou‘:::.l:?wFootﬁfg) 8 ?l%?lAL SECURITY
DATA é, - - Missouri USA Yes WW T and IT None
14A. FATHER'S NAME 148, B'IRT:!PLACE “ IBA. MOTHER'S MAIDEN NAME 168, BIRTHPLACE
. {STATE OR COUNTRY)
lf Daniel Conrad Mo Eva Statler Moo o
- . INFORMANT'S SIGNATURE ADDRESS 17. DATE (RGN TH) (oAY) 77T
ééi Vet. Adm. Hospital Records, Phoenix, Arizona DEATH MARCH 31, 196). :
o ! § | 18. CAUSE OF DEATH MEDICAL CERTIFICATION Arteriosclerolic INTERVAL BETWEEN
;" ENTEA ONLY ONE CAUSK PRR |. DISEASE ORt CONDITION 3 na]
U?;E \ LME For (A). (B), (c3.] DIREGTLY LEADING TO DEaTHg (A) BNEUTYSM, abdomi aorta f year
; frris poxe Not Mmean tha [ ANTECEDENT CAUSES i i
\ OF 1| one o srowe. suen aa| - HoRBID comprrioNs, I Y, bUE To (B,Generallzed arteriosclerosis 1 year
DEATH HXART FAILURK, ASTHENIA, | GIVINO RIBE TO THE ABOVE
RTS, IT NEANN THE DISKASE, CAUSE (A) STATING THE UN. R
ITEM 18) INIUAY, OR COMPLICATION DERLYING CAUSE LASBT, DUE TO (C)
{} WHICH CAUSED DRATH. 11, OTHER SIGNIFICANT CONDITIONS
{f | ruacx owerasn conmmucrae, | ERCnG. To T patevas an ey Satacd pearul ULlONAry emboli, multiple | 3 days
ERAT'ONS, 19A. DATE OF OPERATLON 19B, MA.{OR FINDINGS.OF QPERATION 20, AUTOPSY?
AUTOPSY |y 3-27~61 . ..] Arteriosclerotic ansurysm of aorta vesXl no O
) 21, t HEREBY CERTIFY, ] FTENDED THK DECEABED FROM.— b= 3k sél.... v3=3L .61_. TRCLGDERNSOCHODEEX
AEDICAL N/ AND THAT DEATH QCCURRED AT. 12:25 P. . FROM _THE CAUSES AND ON THE DATE SYATED AROVE.
LTIFICATIOI Y, 22A. SIGNATURE (DEGREE OR YITLR) 228, ADDRESS | 22C. DATE S8IGNED
d. LIEBER, *» Chief, Surgical Service VA Hospital, Phoenix, Ariz.| j;.3.61
23A. ACCIDENT, | 23B. 0.,
DEATH R / {SPECIFY) 3 il-:ﬁ!rgg’:,b;il:lf.!"’lné:f? o’r’:ﬂ%’: A:fntg."g'f) 23C., (CITYORTOWN) (GOUNTY) (BTATK)
DUE TO HOMICIDE
NATURAL CAUSE
EXTERNAL| 23D. TIME (mxonve}  (oav)  (YKAR)  {noun) 28E, INJURY OCCURRED | 23F, HOW DID INJURY OCCUR?
/ VIOLENCE OF WHILE AT  NOT WHiLE
INJURY M worx [] AT WoRx
SORONER'S / 24A. CORONER'S SIGNATURE 248. ADDRESS 24C, DATE SIGNED
RTIFICATION
— 20A. BURJAL 288, DAT 28C. NAME OF CEMETERY QR CREMATORY 280, L . 3
g}f{‘ég%lﬁ (| EnirinBe Rowovan 3 h=5~61 | Greenwood Memorial Park /J oer?fgmﬁr?{'zvo;fg" Shesmm e 4
Al [ 26A. DATE REG, 2 REGISTRAR'S SIENATUR 27A, FUNERAL DIRECTOR'S 8 UR 278
NO L BY LOGAL REG. . ADDRESS
REGISTRAR 7| 27 55 74- . oL Moore & . _Fhoenix,Arizona

1 {I' ’}vom% zﬁv. 8-9-60 - 20M g,

28A. EMBALMER'S 8IG tﬁ/w EMBAmes
Z/J 74 |




